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Smoking cessation strategies

for real-life situations?

Macé M. Schuurmans, Chris 1. Bolliger

University of Stellenbosch, Cape Town, South Africa

Classic smoking cessation trials using nicotine
replacement therapy (NRT) and/or bupropion
achieve one-year sustained smoking cessation rates
of 20-30%. These results are usually obtained in
clinical trials which include counselling and fol-
low-up visits with verification of smoking status by
objective measurements (exhaled carbon monox-
ide or urinary cotinine levels). The use of pharma-
ceutical aids outside a study context of this kind,
and in particular without counselling, has recently
been investigated by Pierce and Gilpin in a popu-
lation-based study using California Tobacco
Surveys of 1992, 1996 and 1999 [1]. In their highly
debated study on the impact of over-the-counter
sales on the effectiveness of pharmaceutical aids for
smoking cessation, they found that NRT increased
only short-term cessation in moderate to heavy
smokers. An advantage with respect to long-term
cessation was found only for the time period
before NRT became widely available over the
counter (August 1996). In 1999 no advantage was
observed for pharmaceutical aid users in either the
short or long term among the nearly 60% of smok-
ers classified as light smokers (<15 cigarettes/d).
The authors concluded that since becoming avail-
able over the counter NRT no longer appeared
effective in increasing successful long-term cessa-
tion in California smokers. This study adds to con-
cerns that the efficacy of pharmaceutical aids ob-
served in clinical trials may not extend to effec-
tiveness in the general population, and that the lack
of adjuvant behavioural counselling may be re-
sponsible for the poor results.

Counselling is central to the smoking cessa-
tion process; hence some programmes have fo-
cused on this aspect and a number of successful
counselling strategies have resulted.

In the current issue of Swiss Medical Weekly,
Frikartetal. [2] report on the success rate and pre-
dictors of success in their five-day plan to stop
smoking (FDP), a modified version of a coun-
selling programme which originated in the United
States some 40 years ago. The FDP study was per-
formed in the French-speaking part of Switzerland
and included 123 participants in the period
1995-1998. The smoking cessation rate was 25%
after one year, based on self-declared smoking sta-
tus from personal or telephone interviews. Dura-

tion of smoking habit was the only variable, show-
ing a significant association with successful smok-
ing cessation at one year (35% and 19%, for <20
and 220 years’ smoking history, respectively).

The FDP programme was originally devel-
oped by McFarland and Folkenburg in the 1960s
and was sponsored by a Seventh Day Adventist
organisation. It emphasises that smoking is an
intense neurophysical habit and focuses attention
on information on the effects of smoking and with-
drawal management, by providing daily instruc-
tions including diet recommendations. One of the
key features of the original programme is that at
the first meeting an effort is made to pair off all
participants with partners who are also partici-
pants. Pharmaceutical help is not usually provided
[3].

There have been a number of attempts to
study the success rate of this programme, one of
the first being a study published in 1966 by
Thompson and Wilson [3] reporting point preva-
lence rates of 16% smoking cessation at 10
months. In this study of 298 subjects the smoking
status was verified by questioning the stop-smok-
ing partner. This “cross-check” served as a kind of
internal control.

Since this early reporta number of studies have
investigated the FDP’s success rates and predictors
of success (none using a biochemical method to
verify the participants’ smoking status). The cur-
rent study by Frikart et al. also relies on the self-
declared smoking status. The high success rate at
one year is an encouraging result. The lack of ver-
ification of smoking status (either by “cross-check”
or biochemical methods), the relatively small num-
ber of participants and the participation fee are
drawbacks of the design. Regarding verification of
smoking status, it may be argued that a low-inten-
sity intervention may justify minimum criteria for
determining smoking status. Others may argue
that verification of smoking status may influence
the therapeutic relationship or trust. The require-
ment that all subjects pay a 100-euro participation
fee is likely to have introduced a selection bias.
Even in an affluent country, such as Switzerland,
such a nominal fee is likely to select subjects with
greater motivation to stop smoking. Smokers who
“cannot afford to stop smoking” tend to be less
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successful candidates for smoking cessation pro-
grammes. However, in view of the prevalence of
smokers in Switzerland (35%) any systematic eval-
uation of a real-life programme is laudable, espe-
cially if the essential component of the interven-
tion is counselling.

Another more recent approach to smoking
cessation pursued by Swiss researchers (Etter and
Perneger) is a programme using computer-
tailored counselling letters and “stage-matched”
booklets based on the answers to a questionnaire.
The information material is sent to participants by
mail. Counselling strategy is determined with the
aid of a computer programme and depends on the
participants’ stage of change, classified as precon-
templation (no intention of quitting smoking in
the next 6 months), contemplation (seriously con-
siders quitting in the next 6 months), or prepara-
tion (has decided to quit in the next 30 days), level
of tobacco dependence, self-efficacy, and personal
characteristics. A recent randomised trial involv-
ing volunteers (n = 2934) from French-speaking
Switzerland showed that with this strategy self-re-
ported abstinence at 7 months was 2.6 times higher
than in the control group without any intervention
[4]. The programme was effective in “precontem-
plators” who were not motivated to quit smoking
at baseline, and was effective regardless of per-
ceived difficulty in quitting smoking at baseline.

Finally, the use of telephone helplines must be
mentioned here. Their number has increased in
recent years with more widespread use of this
medium to help people stop smoking. An approach
of this kind has the potential to reach a large num-
ber of smokers and provide counselling by trained

personnel. The evidence of real-world effective-
ness of a telephone quitline for smokers was re-
cently investigated in California by Zhu et al. [5].
Using an established protocol involving a proac-
tive counselling approach (counsellor calls subject)
and provision of self-help materials, it was shown
that subjects randomised to the counselling group
had a higher success rate than those randomised to
“no intervention”, which included some subjects
who did receive counselling because they chose
the option of calling the quitline a second time
(intention-to-treat analysis). Per protocol analysis
showed that abstinence rates had approximately
doubled at the follow-up time-points 1, 3, 6 and 12
months.

As shown above, a number of recent studies
have investigated the real-life effectiveness of cer-
tain smoking cessation strategies. Pharmaceutical
help without systematic behavioural counselling
appears not to lead to substantial success rates.
Counselling is central to the process of becoming
a non-smoker. Various counselling approaches are
available which can reach a large number of smok-
ers, but more research is needed to make it easier
to identify which smoker is best suited to which
type of counselling approach.
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